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Simple Summary: Colorectal cancer (CRC) remains the third most common cancer. Associations
between intratumoral T cells, also known as tumor infiltrating lymphocytes (TILs), and the CRC
patients’ responses to treatment have been described. Traditionally, TILs and antigen presenting cells
(APCs) are studied separately on preserved CRC biopsies, disregarding the adjacent colonic tissue
that would also be exposed to the administrated chemotherapy or radiotherapy. Thus, combined
data sets on the subset composite and functional capacity of APCs and T cells within the same tumor,
as well as colonic tissue, remain infrequent. Our phenotypic and functional comparison of T cell
and APC subsets in tumor vs. colon from patients with CRC may give further insights into their
propensity to maintain CRC treatment-induced immune responses locally in tumor and off-target
colonic tissue.

Abstract: Although mouse models of CRC treatments have demonstrated robust immune activa-
tion, it remains unclear to what extent CRC patients’ APCs and TILs interact to fuel or quench
treatment-induced immune responses. Our ex vivo characterization of tumor and adjacent colon
cell suspensions suggest that contrasting environments in these tissues promoted inversed expres-
sion of T cell co-stimulatory CD80, and co-inhibitory programmed death (PD)-ligand1 (PD-L1) on
intratumoral vs. colonic APCs. While putative tumor-specific CD103+CD39+CD8+ TILs expressed
lower CD69 (early activation marker) and higher PD-1 (extended activation/exhaustion marker)
than colonic counterparts, the latter had instead higher CD69 and lower PD-1 levels. Functional
comparisons showed that intratumoral APCs were inferior to colonic APCs regarding protein up-
take and upregulation of CD80 and PD-L1 after protein degradation. Our attempt to model CRC
treatment-induced T cell activation in vitro showed less interferon (IFN)-γ production by TILs than
colonic T cells. In this model, we also measured APCs’ CD80 and PD-L1 expression in response to
activated co-residing T cells. These markers were comparable in the two tissues, despite higher IFN-
γ exposure for colonic APCs. Thus, APCs within distinct intratumoral and colonic milieus showed
different activation and functional status, but were similarly responsive to signals from induced T
cell activation.

Keywords: colorectal cancer; tumor microenvironment; antigen presenting cells; T cells

1. Introduction

Cancer-related mortality remains high in patients with CRC [1,2]. It is widely accepted
that TILs have prognostic value in CRC [3–5], and this has prompted the phenotypic
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definition of tumor-specific TILs. Previous studies have proposed the co-expression of
CD103 and CD39 as markers for tumor-specificity on CD8+ TILs [6,7]. These memory T cells
infiltrating the tumor likely interact with intratumoral APCs comprised of macrophages
(MPs) and dendritic cells (DCs). The MPs are commonly divided into M1 (anti-tumor)
and M2 (pro-tumor) subsets, although such distinction seems oversimplified due to the
heterogeneity and plasticity of MPs [8,9]. Pro- or anti-tumor dichotomy has also been
applied to DCs, since conventional DC 1(CDC1) may cross-present tumor antigens to CD8
T cells with tumor-killing potential, and CDC2 stimulate CD4 T cells that could promote
or impede anti-tumor responses [10,11]. During APC-T cell interaction, MPs and DCs
have the capacity to express cytokines or cell membrane-associated ligands that activate or
inhibit effector functions of the interacting T cell. However, the role of DCs and MPs in
CRC prognosis remains inconclusive [12–15].

Emerging reports associate TILs with clinical response to CRC treatments since
treatment-induced immune activation indicated by the increase in TIL numbers was cou-
pled with improved survival [16–19]. To date, immune checkpoint inhibition (ICI) with
antibodies targeting PD-1 is approved for a subset of CRC patients. Although anti-PD-1 an-
tibodies directly target T cells, models of ICI have demonstrated the prerequisite of specific
DCs for tumor rejection [11,20,21]. Interestingly, the absence of co-stimulation is required
for complete PD-1-mediated T cell inhibition [22]. Thus, to block inhibition conveyed by
PD-1, mice treated with anti-PD-1 antibodies required specific T cell co-stimulation for effi-
cient tumor elimination [23]. Since activated APCs highly express co-stimulatory molecules,
they likely facilitate the unleashing of T cells in PD-1-targeting ICI. Further, mechanistic
mouse models have also shown that radiotherapy indirectly augments T cell immunity,
as initial APC activation by danger-associated molecules released from irradiated tumors
were essential for tumor rejection [24,25]. Chemotherapy has also been reported to induce
extracellular danger-associated molecules that activate APCs [26]. Altogether, potent and
durable CRC treatment-induced intratumoral immune responses might depend on APC-T
cell interactions and their mutual regulation.

Chemoradiation or ICI induce systemic immune responses [27,28], which involve
off-target sites such as the tumor-adjacent colon. Here, we phenotypically and functionally
characterized the APCs and T cells co-residing in the same tumor from CRC patients, as
well as autologous colon tissue to ultimately address the responses of APCs exposed to
induced activation of neighboring T cells.

First, we determined the ex vivo composition and activation status of T cell and APC
subsets. We analyzed the expression of co-stimulatory CD80, and co-inhibitory PD-L1 on
CD11c+CD64+CD14+ MPs and CD11c+CD64- DCs, plus subsets of the latter (i.e., CD141+
CDC1 and CD1c+ CDC2). We also evaluated the activation markers, CD69 and PD-1 on
T cell subsets defined by CD103 and CD39 expression. Our concurrent assessment of
surface activation markers enabled correlation analyses of APC and T cell subsets in the
autologous tumor and colon to address potential relationships in their ex vivo activation
status. Secondly, protein processing of APCs and T cell cytokine responses were determined
in both tumor and colonic tissues. Lastly, we attempted to model general T cell activation
potentially induced by direct or indirect T cell-targeting treatments via in vitro polyclonal
T cell stimulation. We used this model to determine the regulation of CD80 and PD-L1
expression on tissue APCs by activated T cells.

Overall, our data obtained from a total of fifty-five CRC patients could provide further
insight on whether intratumoral and colonic APCs exposed to activated T cells promote or
limit the CRC treatment-induced immunological landscape.

2. Results
2.1. APCs in Both Tumor and Adjacent Colon Are Predominantly CD64+CD14+ MPs

Intratumoral APCs are instrumental in stimulation of anti-tumor responses of TILs [10,29].
Hence, we initiated our APC analyses by immunofluorescent staining of histological
sections from the first of three patient cohorts included in the current study. The CD11c+
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APCs were mainly found in the EpCAM- tumor stroma alongside CD8+ TILs (Figure 1A).
Within the CD11c+ APCs, MPs were distinguished from DCs by their co-expression of
CD64 and CD163 (Figure 1B), as these markers were absent on DCs (Figure 1C). In general,
CD64 and CD163 plus an array of other markers are used for defining anti-tumor and pro-
tumor MPs, respectively. However, expression of CD64 or CD163 is not always mutually
exclusive since CD64+CD163+ MPs have been reported in CRC patients [9,30], which likely
reflect the plasticity or heterogeneity of MPs.
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Figure 1. Characterization of APCs in tumor and adjacent colon from patients with CRC. (A) Tumor section showing
CD11c+ APCs, CD8+ TILs and EpCAM+ epithelial cells. Arrows denote CD11c+CD64+CD163+ MPs (B) and CD11c+
CD64-CD163- DCs (C). Cell nuclei are DAPI+. Scale bars: (A) 500 µm (left) and 100 µm (right), (B) 10 µm and (C) 5 µm. (D)
Gating strategy on tumor suspension showing CD45+ lineage (CD3/CD19/CD56)- HLA–DR+CD15-CD11c+ APCs divided
into total CD64+ MPs containing CD14+ MPs (lower left panel), and total CD64- DCs comprising CD141+ CDC1 and CD1c+
CDC2 (lower right panel). Total MPs and DCs in tumor (T) and colon (C) by numbers per 1 million cells (E), or percent of
HLA–DR+ APCs (F). (G) Percent and proportion of APC subsets within HLA–DR+ APCs. Bars show the mean. Connecting
lines indicate autologous samples. (* p < 0.05, ** p < 0.01, Wilcoxon test).

In the second cohort, frequencies and phenotypic activation of APCs were determined
in cell suspensions of tumor, adjacent colon and peripheral blood mononuclear cells
(PBMCs). In line with our in situ analyses, the lineage- HLA-DR+ CD11c+ APCs among
total CD45+ leukocytes in tumor suspension comprised of CD64+ MPs and CD64- DCs,
which, hereafter, are referred to as MPs and DCs, respectively (Figure 1D). The majority of
MPs co-expressed CD14, and DCs contained the CD141+ CDC1 and CD1c+ CDC2 subsets.
Relative to colon, MPs were significantly more prominent in the tumor (Figure 1E,F), as
previously described [9,31]. A similar elevation in frequency or number of intratumoral
DCs was not observed. At the subset level, CD14+ MPs remained elevated in the tumor,
and the percentage of CDC2 was significantly decreased in the tumor, along with a slight
increase in CDC1 (Figure 1G). Both tumor and colon had a large proportion of CD14+
MPs within the HLA-DR+ APCs, and CDC2 were proportionally higher than CDC1 in
colon (Figure 1G). Collectively, these analyses show alterations in the composition of APCs
subsets in tumors compared to the adjacent colon.

2.2. The Level of MPs Relative to TILs in MSS Tumors Exceeds That of MSI-H Tumors

Tumors with high microsatellite instability (MSI-H) generally display immune ac-
tivation represented by, e.g., increased T cell infiltration [32,33]. We found no apparent
correlation between the frequencies of MPs vs. DCs among the leukocytes in microsatellite
stable (MSS) and MSI-H tumors (Supplementary Figure S1A). There were no correlations
between tumor stage and the frequency of TILs and APCs (Supplementary Figure S1B).

As infiltration of immune cells may indicate vigorous immune responses, we assessed
whether frequencies of total CD3+ TILs associated with levels of MPs or DCs. We observed
an inversed correlation between frequencies of TILs and MPs (Supplementary Figure S1C).
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However, percentages of DCs and TILs in MSI-H tumors displayed a trend towards a
positive association, which was not statistically significant. Regarding the APC to TIL ratio,
a significantly higher MP to TIL ratio was found in MSS tumors, which also surpassed
the DC to TIL ratio in the same tumors (Supplementary Figure S1D). The ratios of the
combined levels of MPs and DCs relative to TILs were also higher in MSS tumors, which
could be due to, e.g., lower infiltration, survival and/or proliferation of T cells in these
tumors.

So far, T cell infiltration was assessed by the pan-T cell marker CD3 in cell suspensions
for a general overview on APC and T cell frequencies. We revisited the cryopreserved
tumors in the previous cohort to address the intratumoral location and levels of CD4 vs.
CD8 TILs. The mean in situ numbers of CD3+ CD4 or CD8 TILs in MSS tumor centers
tended to be lower than in MSI-H tumors (Supplementary Figure S1E), which may explain
the higher APC to TIL ratio in MSS tumor suspensions from the second cohort. Combined
numbers of CD4 and CD8 TILs in the tumor center or stroma were rather similar, regardless
of MSI status. Despite the presence of more TILs in the center of some of the MSI-H tumors,
increased mutational burden in our patient cohort was not related to increased levels of
TILs or APCs.

2.3. MPs in Tumor and Colon Inversely Express Co-Stimulatory CD80 and Co-Inhibitory PD-L1

The abundance of TILs in the tumor stroma (Supplementary Figure S1E), where the
majority of APCs also reside (Figure 1A–C), would enable frequent APC-T cell interactions.
We, therefore, addressed the expression level of co-stimulatory CD80 and co-inhibitory
PD-L1 by APCs, since these ligands have opposed effects on T cell activation (Figure 2A).
As the microenvironment impacts APC-T cell interactions, we also included analyses of
the adjacent colon and autologous PBMCs.
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Figure 2. Expression of CD80 and PD-L1 on intratumoral and colonic APCs. (A) Histograms representing staining of CD80
or PD-L1 on total APCs in Tumor (T), Colon (C), and PBMCs (P). Mean fluorescence intensity (MFI) of CD80 and PD-L1 on
total MPs or monocytes (MOs) and DCs (B), or on CD14+MPs/MOs, CDC1 and CDC2 (C). Bars show the mean. Connecting
lines indicate autologous samples. (** p < 0.01, Wilcoxon test).

While intratumoral MPs had higher CD80 levels than colonic MPs, the latter also
expressed higher PD-L1 (Figure 2B). This inversed CD80 and PD-L1 expression was not
equally apparent on the DCs. As CD14+ MPs were the predominant MP subset (Figure 1D),
their inversed pattern of CD80 and PD-L1 expression in tumor and colon remained un-
changed (Figure 2C). The expression of CD80, but not PD-L1, was significantly upregulated
on intratumoral CDC1. However, CDC2 in both tumor and colon had diverse expression of
these markers. In contrast to tissue APCs, monocytes and DCs in PBMCs hardly expressed
CD80 or PD-L1. The expression pattern of CD80 and PD-L1 in tumor and colon suggests
that APCs within these discrete tissue environments have discrepancies in their capacity to
promote and limit T cell activation.

2.4. Tissue-Resident Memory T Cells in Tumor and Colon Express Opposed PD-1 and CD69 Levels

Additional regulation of tissue APCs’ CD80 and PD-L1 expression could stem from
effector molecules from neighboring memory T cells acting on APCs. In this regard, the
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previously reported CD8+CD39+CD103+ tumor-specific TILs [6,7] could potentially be
instrumental in regulation of these APC markers during tumor antigen-specific restimula-
tion. However, CD39 or CD103 expression are also assessed in other aspects. For example,
CD39 identifies regulatory T cells (Tregs) [34], and CD103 indicates tissue retention on
tissue-resident memory T cells (TRMs) [35]. To this end, whether the frequency of CD4
or CD8 T cell subsets solely defined by CD103 and CD39 expression differ at several au-
tologous sites with distinct milieus is largely unexplored. Thus, we assessed these T cell
subsets in the second patient cohort (Figure 3A), from which we had access to matched
tumor, colon and PBMC samples.
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Figure 3. Phenotypic assessment of TILs and colonic T cells. (A) Gating strategy on tumor suspension where
(CD11c/CD15/CD19)- CD3+ TILs are separated into CD4+ vs. CD8+ T cells and from which, four T cell subsets are
subsequently defined by CD103 and CD39 expression. (B) Histogram overlays of CD69 and PD-1 staining on CD4 vs. CD8
T cells at specified sites. (C) Percent of total CD3+ T cells and CD4 or CD8 T cells within indicated population. (D) Percent
of T cell subsets defined by CD103 and CD39 within CD3+ T cells. (E) MFI of CD69 and PD-1 staining on indicated T cell
subsets and sites. Bars and bold horizontal line show the mean. Connecting lines indicate autologous samples. (* p < 0.05,
** p < 0.01, Wilcoxon test).

Initial T cell characterization showed higher levels of CD69 and PD-1 on CD4 and CD8
T cells in tissues, compared to PBMCs (Figure 3B). The early T cell activation marker CD69,
also identifies TRMs at e.g. mucosal sites and in certain non-CRC tumors [35,36]. Thus, the
wide range of CD69 levels on TILs, and more uniform CD69 expression on colonic T cells
could represent varying degrees of tissue retention and/or T cell activation. Further, PD-1
upregulation by T cells denotes extended activation with or without exhaustion. Relative
to the colon, frequencies of CD3+ TILs and CD4+ TILs within leukocytes were increased in
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the tumor (Figure 3C). Conversely, the percentage of CD8+ T cells among total T cells were
slightly lower in the tumor compared to adjacent colonic tissue.

The frequency of CD4+CD39+ TILs, which likely contain the Tregs were significantly
higher in the tumor regardless of their CD103 expression (Figure 3D). Both tumor and
colon had similar levels of CD103+CD39- CD4 or CD8 TRMs. As expected, circulating T
cells in PBMCs had low CD103 expression. The CD103- T cells in tissues might represent
T cells that have yet to establish tissue residency and/or those about to exit the tissue. It
is unclear if CD103 and CD39 on colonic CD8 T cells correspond to specificity for colonic
antigens as co-expression of these markers on CD8 TILs suggest tumor specificity [6,7].
Relative to the colon, the frequency of potentially tumor-specific CD8+CD103+CD39+ TILs
was not increased (Figure 3D). However, these TILs had significantly higher PD-1 and
lower CD69 expression compared to their counterparts in colon (Figure 3E). In fact, the
pattern of elevated PD-1 and decreased CD69 was observed on CD103+ CD4 or CD8 TILs,
linking tumor residency to specific degree of TIL activation status.

2.5. Association of Activation Status between Particular APCs and T cells Are Tissue-Specific

Our simultaneous characterization of multiple co-residing APC and T cell subsets
encompassed the relatively rare opportunity to address whether the activation status of
these cell subsets could be correlated (Figure 4A–D and Supplementary Figure S2A–D). In
this regard, the opposed expression of PD-1 and CD69 on specific T cells (Figure 3E), as
well as CD80 and PD-L1 on APCs (Figure 2A) in tumor vs. colon tissue, suggest discrete
activation patterns in these tissues.
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** p < 0.01). Spearman Rs values and p-values are specified in Supplementary Figure S2A–D.

Correlation analyses showed that associations between CD80 on APC subsets vs.
CD69 on T cell subsets defined by CD103 and CD39 were generally negative in the tumor
and colon (Figure 4A,B). In contrast, PD-L1 on intratumoral CD14+ MPs tended to be
positively linked to PD-1 expression on CD4 and CD8 TIL subsets (Figure 4C,D), but an
opposite trend was observed in the colon. This may suggest that MPs in the tumor support
PD-1-mediated T cell inhibition, but colonic MPs prefer to reduce signals conveyed by
PD-1.

Higher PD-L1 levels on CDC1 in both tumor and colon were linked to lower PD-
1 expression on T cell subsets (Figure 4C,D). In contrast, PD-L1 on intratumoral CDC2
was especially associated with increased PD-1 expression on CD4+CD103+CD39+ TILs
containing the Tregs (Figure 4C). Furthermore, elevated CD80 levels on intratumoral CDC1
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were highly associated with lower CD69 expression on CD103+ CD8 TILs (Figure 4B), but
conversely, the association was more pronounced with CD103- CD8 T cells in the colon.
This may indicate that DCs are interacting with different T cell subsets in these two tissues.
For example, activated CDC1 preferentially promote CD69 downregulation on CD8+ TRMs
in the tumor, whereas in the colon, the CDC1 mediate this effect on CD8+ former TRMs or
non-TRMs.

2.6. APCs in Tumor and Colon Display Opposed Co-Stimulatory Capacity upon Protein Digestion

Next, we assessed the functional capacity of APCs from the distinct environments
of the colon and tumor. The expression of co-stimulatory and co-inhibitory markers on
APC subsets from these tissues likely impact T cell stimulation during antigen presenta-
tion. Thus, we determined the APCs’ capacity to take up and degrade the protein antigen
ovalbumin (OVA), and their subsequent expression of activation or inhibitory markers. In
the presence of low concentration of OVA that only becomes fluorescent upon degradation
(DQ-OVA), there were similar frequencies of DQ-OVA+ APCs in cell suspensions of both
colon and tumor (Figure 5A). However, when evaluating both OVA uptake and degra-
dation using low amounts of AF647-labeled OVA, the colonic APCs were more efficient
(Figure 5B).
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DR+ APCs with values indicating percent of APCs that degraded DQ-OVA protein (i.e., DQ-OVA+), and compiled data
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Comparison of CD80, CD86 and PD-L1 MFIs on MPs and DCs in DQ-OVA–cultures that degraded DQ-OVA (DQ-OVA+),
or not (DQ-OVA–). Bars and bold line in min-max bars show the mean. Connecting lines show control and treated cell
suspension from the same patients. (* p < 0.05, Wilcoxon test).

We also assessed whether protein degradation would subsequently enhance the APCs’
capacity to stimulate T cells. Comparison of DQ-OVA+ and DQ-OVA- APCs within the
same cultures receiving DQ-OVA allows analyses of co-stimulatory CD80, CD86 and co-
inhibitory PD-L1 on APCs that degraded OVA vs. those that were less efficient. Relative
to internal DQ-OVA- control, there was a significant downregulation of CD86 on DQ-
OVA+ MPs in the tumor, while upregulation of CD80 was observed on DQ-OVA+ colonic
MPs (Figure 5C). Colonic DQ-OVA+ DCs upregulated CD86 at significantly higher levels
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than DQ-OVA+ DCs from the tumors. Interestingly, APCs in both tissues upregulated
PD-L1 after OVA degradation. In conclusion, OVA degradation efficiency of APCs was
generally not impacted by their tissue-specific stimulatory and inhibitory states. However,
APCs from tumor vs. colon had distinct levels of co-stimulatory markers following OVA
digestion.

2.7. APCs Co-Express CD80 and PD-L1 in Presence of Activated T Cells In Vitro

APCs providing T cell stimulation was vital for tumor rejection in mouse models of
CRC treatments [23–25]. We, therefore, determined the expression of CD80 and PD-L1
on APCs in our attempts to model treatment-induced T cell activation in vitro. As ICI
and chemoradiation directly or indirectly target T cells regardless of their specificity, we
simulated global T cell activation using microbeads loaded with anti-CD2/CD3/CD28
antibodies (referred to as microbeads) in the third CRC patient cohort (Figure 6A–D). Since
off-target tissues are also exposed to CRC treatments, we included microbead-stimulated
colonic suspensions to our analyses.Cancers 2021, 13, x FOR PEER REVIEW 9 of 16 
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Figure 6. CD80 and PD–L1 expression on APCs in the presence of induced T cell activation. CD80 and PD–L1 MFI
on MPs and DCs in tumor or colon suspensions after 6 h culture in media alone, or with microbeads loaded with anti-
CD2/CD3/CD28 antibodies (referred to as microbeads) (A), or recombinant IFN-γ (B). (C) Cytokine levels after 6 h of
culture. UTS and STS denote supernatants from unstimulated and microbeads-stimulated tumor suspensions, respectively.
Likewise, supernatants from colon suspensions are referred to as UCS and SCS. Linear regression analyses of CD80 vs.
PD–L1 MFI of APCs in microbeads-stimulated tissue suspensions (D), or in PBMCs exposed to 10% STS or SCS (E). Bars
and bold line in min–max bars show the mean. Connecting lines show control and treated cell suspensions from the same
patients (* p < 0.05, ** p < 0.01, Wilcoxon test).
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In the midst of T cells activated by microbeads, downregulation of CD80 was observed
only on intratumoral MPs, while DCs in tumor and colon retained their CD80 levels
(Figure 6A). The colonic MPs and DCs that retained CD80 expression, instead upregulated
PD-L1. Activated T cells regulate other cells by, e.g., IFN-γ [37]. Addition of recombinant
IFN-γ (rIFN-γ) to the cell suspensions, upregulated CD80 on colonic MPs, but did not
reduce CD80 levels on intratumoral MPs (Figure 6B). The CD80 expression on DCs was
also not significantly altered by rIFN-γ. In line with previous murine studies [38], rIFN-γ
upregulated PD-L1 on APCs (Figure 6B).

Relative to the unstimulated control, pro-inflammatory and inhibitory cytokines were
increased in the supernatants of microbeads cultures (Figure 6C). Increased levels of IL-1β,
IL-6 and tumor necrosis factor (TNF) are indicative of APC activation and confirm the
ability of APCs to respond to activated T cells. Although microbeads-stimulated colon
suspensions had higher IFN-γ levels (Figure 6C), the colonic APCs in these suspensions
were not more efficient in PD-L1 upregulation than intratumoral APCs (Figure 6A). There
was a positive correlation of CD80 and PD-L1 on APCs in tumor and colon (Figure 6D),
which suggests a negative feedback loop where CD80+ APCs that responded to activated
T cells upregulate PD-L1 to reduce stimulatory cues from T cells. Substituting 10% of
the culture media with supernatants from microbeads-stimulated cultures resulted in a
similar correlated expression of CD80 and PD-L1 on autologous APCs in PBMC cultures
(Figure 6E).

Overall, induced T cell activation in cell suspensions from colon or tumor did not
result in distinct patterns of CD80 and PD-L1 expression on co-residing APCs. Thus, in the
scenario of CRC treatment-induced T cell activation, APCs in target and off-target tissues
are likely comparably responsive to signals from activated T cells.

3. Discussion

Local immune responses in the distinct environment of tumor and adjacent colon,
which stem from the interactions between infiltrating and/or tissue-residing T cells and
APCs are largely unknown. Here, we characterized multiple intratumoral and colonic APC
and T cell subsets from non-treated CRC patients, with regards to their ex vivo frequencies,
phenotypic activation, and functional status. In addition, we attempted modelling of
T cell activation after parenterally administrated CRC treatments, capable of direct or
indirect targeting of T cells irrespective of their specificity, or anatomical location. Tissue-
specific expression pattern of T cell co-stimulatory CD80 and T cell co-inhibitory PD-L1
were observed, especially on the MPs. Higher PD-L1 and lower CD80 expression on
colonic APCs may imply greater propensity towards inhibitory responses compared to
intratumoral APCs with opposed levels of these markers. It is possible that commensal
microbes specifically in the colon, render colonic MPs more resistant to induce T cell
activation. On the other hand, the abundance of intratumoral CD80+ APCs might represent
a persistent tumor infiltration of circulating APCs that upregulate CD80 as they enter the
non-sterile tumor environment.

MSI-H tumors are considered more immunologically active than MSS tumors [32,33],
which would impact infiltration of APCs. Correlation analyses implied DC infiltration
was somewhat linked to homing of T cells to MSI-H tumors but, overall, the association
between APC and T cell frequencies displayed a negative trend regardless of MSI status.
Further, we did not observe significant differences in TIL numbers at the center or stroma
of MSI-H vs. MSS tumors, which likely reflect the limited number of patients in the initial
cohort for in situ analyses. These in situ observations and the predominance of MSS tumors
in subsequent cohorts did not prompt further comparisons of TIL responses based on
MSI status. Instead, we detailed the T cells infiltrating the tumor and adjacent colon by
their expression of CD103 and CD39. These markers have been postulated to identify rare
tumor-specific CD103+CD39+CD8+ TILs in solid tumors, including CRC [6,7].

Although the frequency of CD8 TILs co-expressing CD103 and CD39 was not increased
relative to adjacent colon, these CD8 TILs had also significantly higher PD-1 and lower
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CD69 expression. Of note, CD4 and CD8 TILs with elevated PD-1 and decreased CD69
expression also co-expressed CD103, commonly used in the identification of TRMs. As
high CD103+CD8+ TIL levels are linked with improved CRC patient survival [39], our
analyses suggest that colonic and intratumoral CD103+CD8+ T cells with prominent PD-1
expression would be frequently targeted by anti-PD-1 ICI. Further, the relationship between
the ex vivo activation status of APCs and T cells was observed on specific cell subsets
and tissue. For example, activated CDC1 in tumor, but not colon, seem to confer CD69
downregulation on co-residing CD8+CD103+ TRMs. As CD69 identifies recently activated
T cells but also tissue residency, it remains unclear if CD69 downregulation on CD103+
TRMs represent initial steps towards exiting the tissue, or potential sign of stimulation
beyond the time frame for early activation.

Having completed the overview of the ex vivo phenotype and activation status of APC
and TIL subsets, we proceeded to determine their predisposition to perform some of the
essential immune functions. As protein processing by APCs precedes antigen presentation
and stimulation of cognate T cells, we assessed uptake and degradation of protein by MPs
and DCs. We have used protein labeled with AF647 dye, which remains detectable in
intracellular acidic compartments containing degraded proteins. The higher frequencies
of OVA-AF647+ colonic MPs and DCs would represent more efficient uptake, as well
as degradation of the scarce amount of protein compared to corresponding subsets in
the tumor. Further, evaluation of protein degradation alone via DQ-OVA showed that
both colonic and intratumoral APCs were equally efficient. However, while colonic APCs
that degraded protein significantly upregulated both CD80 and PD-L1, the intratumoral
counterpart was more prone to only upregulate PD-L1. Whether upregulation of both CD80
and PD-L1 on colonic APCs during protein degradation would simultaneously convey
contradicting signals to T cells during antigen presentation is unclear. As the intestine
contains large numbers of memory T cells, it might be reasonable that CD80 and PD-L1
co-expression inhibit unjustified activation of tissue-residing T cells while the APCs process
antigens. Relative to the tumor of CRC patients, higher PD-L1 expression on histological
sections of the adjacent colon has also been reported earlier [31].

Treatment-induced modulations of immune cells likely shape the potency of anti-
tumor immunity, severity of immune-related adverse events and overall survival of patients
with CRC. Although, mouse models of CRC treatments have demonstrated the central
role of APCs for induction and maintenance of T cell-mediated tumor rejection [24,25],
the precise effects chemoradiation or ICI exert on the functional capacity of APCs and T
cells located in target (tumor) and off-target (e.g., adjacent colon) tissues remain unclear.
Therefore, we assessed the functional capacity of APCs subsequent to induced polyclonal
T cell activation, since effector molecules from activated TILs would, in turn, uphold or
limit APC functions during generation of anti-tumor immunity. Our attempts to simulate
CRC treatment-induced global activation of T cells by stimulating T cells with microbeads,
supported concurrent upregulation of CD80 and PD-L1 on APCs, regardless of whether
they were from colon, tumor or blood. As IFN-γ induces PD-L1 on APCs [38], it is likely
that CD80+ APCs would eventually also co-express PD-L1. Despite significantly higher
IFN-γ concentration in stimulated colon suspensions, the colonic and intratumoral APCs
were both efficient in upregulation of CD80 and PD-L1 in the presence of induced T cell
activation.

To this end, the tissue cell suspensions used in the study also contain other cells
that may augment or interfere the functional responses of APCs. Highly purified APC
and TIL subsets would be ideal for our in vitro assays, but the cell yields from available
tissues were insufficient for in vitro assessments with purified cells. To simultaneously
address whether tumor cells, stromal cells, granulocytes, myeloid-derived suppressor cells
(MDSCs) or other lymphocytes, influence APC’s responses to induced T cell activation
would require systems biological assessment of, e.g., the transcriptome of tumor vs. colonic
tissues. Further, the current study is based on untreated CRC patients and whether
intratumoral and colonic APCs respond differently to activated T cells after exposure to
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ICI or chemoradiation remains undetermined. In most cases, colonic or rectal resection is
not considered for recently treated patients according to clinical guidelines, which greatly
restricts the availability of these patient materials for study purposes. However, a few
punch biopsies collected during routine post-treatment examination may suffice for a
limited number of in vitro assays with bulk cell suspension.

4. Materials and Methods
4.1. CRC Patients

The patients were divided into three cohorts (n = 28, 10, and 17, respectively) based
on the experimental procedure applied to collected samples. Colonic or rectal resection
was performed at the Sahlgrenska University Hospital and additional patient data are
provided in Supplementary Table S1. The patients had not been treated with immune-
modulatory drugs or (chemo)radiation prior surgery. After collection of tumor tissue from
the resectate, macroscopically tumor-free tissues were collected approximately 10 cm away
from the tumor. Biopsies from tumor and colon were snapfrozen in liquid nitrogen for MSI
analysis, or embedded in OCT (Histolabs, Gothenburg, Sweden) before sequential freezing
in isopentane and liquid nitrogen for immunohistochemistry. Remaining tissues were
transported in PBS on ice for generation of single-cell suspensions within one hour. Venous
blood was collected into heparin tubes (BD, San Jose, CA, USA) during surgery. Tumor
stages were specified in the pathology report on tumor invasion (T1-T4), lymph node
involvement (N0-N2) and distant metastases (M0-M1). An overall stage (I-IV), based on
TNM status, was subsequently determined. Microsatellite instability was analyzed by MSI
Analysis System, version 1.2. (Promega, Nacka, Sweden) via fluorescently-labeled primers
for co-amplification of mononucleotide repeat markers (BAT-25, BAT-26, NR-21, NR-24
and MONO-27) and pentanucleotide repeat markers (Penta C and Penta D). MSI of tumors
were defined by peak alterations in the marker electropherogram relative to tumor-free
control tissue. While instability in >1 mononucleotide repeat markers indicate MSI-H
tumors, instability in 1 of these markers is considered MSI-L. Absence of MSI represents
MSS tumors.

4.2. Immunohistochemistry

OCT embedded tissues stored in –80 ◦C were placed inside –20 ◦C cryostat for 20 min
prior sectioning. The 7 µm thick sections were fixed with 2% paraformaldehyde for 10 min,
washed with PBS for 5 min, permeabilized with 0.1% Triton-X 100 (Sigma, St. Louis, MO,
USA) and washed once more. Endogenous avidin and biotin were sequentially blocked
for 10 min, respectively using Avidin/Biotin blocking kit (Biocare Medical, Pacheco, CA,
USA) with PBS wash between and after these blocking steps. Sections were then incubated
for 1 h at room temperature with a mixture of monoclonal antibodies diluted in PBS with
0.1% BSA (Sigma); anti- CD8 (clone RPA-T8), CD64 (clone 10.1), CD163 (clone RM3/1),
EpCAM (clone G8.8) (Biolegend, San Diego, CA, USA), CD3 (clone UCHT1, BD) and CD11c
(clone EP1347Y, Abcam, Cambridge, UK). All antibodies, except rabbit-anti CD11c, are
fluorescence-conjugated and raised in mice. Thus, stained sections were incubated for
40 min with fluorescence-conjugated donkey anti-rabbit IgG (Jackson ImmunoResearch,
West Grove, PA, USA). Finally, sections were mounted with Prolong Diamond Antifade
with DAPI (Invitrogen, Thermo Fisher, Carlsbad, CA, USA). Sections were scanned with
Metafer Slide Scanning Platform (Metasystems, Heidelberg Germany) with Axio Imager.Z2
Microscope, 20×/0.8/air objective (Zeiss, Oberkochen, Germany) and SpectraSplit filter
set (Kromnigon, Gothenburg, Sweden). TILs and APCs were quantified within 1 mm2

region by Fiji/ImageJ software with Cell Counter plugin. For simplification, the sole MSI-L
tumor was allocated to the MSS tumor group for immunohistochemistry.

4.3. Generation of Single Cell Suspensions

Cell suspensions of tumor and adjacent control tissue were generated as described [37].
Briefly, 3 × 3 mm tissue pieces were washed in HBSS without Mg++/Ca++ (Gibco, Thermo
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Fisher Carlsbad, CA, USA) supplemented with 2% FBS (Gibco), 1% Hepes buffer and
2 mM EDTA (Lonza, Basel, Switzerland). Tissues were digested with 70 µg/mL Lib-
erase TM (Roche, Basel, Switzerland) and 20 µg/mL DNase I (Sigma) in complete media
consisting of RPMI 1640 with 10% FCS, 1% Penicillin/Streptomycin, 1% Hepes buffer
and 0.1% Gentamycin (Gibco). Cell suspensions were filtered, washed and resuspended
to 1 × 106 cells/mL. PBMCs were isolated via Ficoll gradient (GE Healthcare, Uppsala,
Sweden).

4.4. OVA Uptake and Degradation

For evaluation of uptake and degradation, tumor and colon tissue suspensions were
cultured overnight in presence of 0.4 µg AlexaFluor 647 (AF647)-conjugated OVA (In-
vitrogen). To solely assess degradation, 0.6 µg DQ-OVA (Invitrogen) was used instead.
Efficiency of uptake and degradation of OVA were analyzed with flow cytometry.

4.5. Stimulation of APCs by Activated T Cells

Single cell suspensions from tumor and colon tissues were resuspended in com-
plete medium to 1 million cells/mL in 5-mL polystyrene tubes (Corning, Amsterdam,
Netherlands). Stimulation of tissue APCs by polyclonally activated co-residing T cells was
performed by addition of 2.5 µL microbeads loaded with anti-CD2, CD3 and CD28 antibod-
ies (Miltenyi Biotec, Auburn, CA, USA), which represent 1 bead: 4 cell ratio. In parallel, cell
suspensions were stimulated with 0.2 µg/mL recombinant IFN-γ (Biolegend, San Diego,
CA, USA). After 6 h of culture, supernatants from unstimulated and microbeads-stimulated
cell suspensions were collected from the top layer of the culture medium to avoid contami-
nation of sedimented cells or microbeads. Moreover, autologous PBMCs were also cultured
for 12 h in 90% complete media and 10% supernatant from microbeads-stimulated tissue
suspensions. Remaining supernatants were stored at −20 ◦C until use. Activation of APCs
was analyzed by flow cytometry.

4.6. Supernatant Cytokine Analyses

Cytokines (IFN-γ, IL-1β, IL-6, IL-10, IL-17A, IL-21, IL-22 and TNF) in supernatants
from microbeads-stimulated tumor and control tissue suspensions were analyzed by Meso
Scale discovery (MSD) multiplex platform using the U-PLEX TH17 Combo2 kit (Meso Scale
Diagnostics, Rockville, MD, USA), according to manufacturer’s protocol.

4.7. Flow Cytometry

Cell suspensions were stained, as described [37,40]. Briefly, cell viability in 1 mL cell
suspension containing 1 million cells was determined by Zombie Red Fixable viability
dye (Biolegend), followed by 20 min incubation with fluorescence-conjugated antibodies
(Supplementary Table S2). Stained cells were fixed with 2% paraformaldehyde. AccuCount
beads (Spherotech, Lake Forest, IL, USA) were used for cell enumeration, according to
manufacturer’s protocol. Samples were acquired using BD LSRFortessa flow cytometer
and analyzed with FlowJo v.9.9.6 (Tree Star, Ashland, OR, USA).

4.8. Statistical Analysis

Paired and unpaired comparisons were made using Wilcoxon signed-rank test and
Mann–Whitney test, respectively. Correlation matrixes and bubble plots were based on
non-parametric Spearman correlation analyses. Where indicated, linear regression was
applied instead. All analyses were performed using GraphPad Prism software, v.9.0.2. (San
Diego, CA, USA) and considered significant at p < 0.05.

5. Conclusions

In conclusion, our extensive characterization of APCs and T cells from the contrasting
environments of tumor and colon of patients with CRC enabled determination of tissue-
specific activation status and functional capacity of specific APC and T cells. The distinct
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milieus of tumor and colon are likely reflected on the opposed expression of CD80 and
PD-L1 on MPs, as well as PD-1 and CD69 on CD8+CD103+CD39+ T cells. The colonic APCs’
superior protein uptake and subsequent upregulation of CD80 and PD-L1 compared to
tumor APCs, plus the enhanced IFN-γ responses of colonic T cells might indicate different
functional propensity fostered in tumor vs. colon. Overall, colonic or intratumoral APCs
displayed similar capacity to respond to activated T cell-mediated regulation of their co-
stimulatory CD80 and co-inhibitory PD-L1 expression. The presented data could provide
insights into tissue APCs’ post-treatment induction and/or maintenance of local anti-tumor
responses or immune-related adverse events affecting the normal colon.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/cancers13205247/s1, Figure S1: Associations of APCs and TILs according to tumor stage and
MSI status. Figure S2: Spearman correlation coefficients and p-values from association analyses of
APC and T cell subsets. Table S1: Characteristics of colorectal cancer patients, Table S2: Fluorescence-
conjugated antibodies for flow cytometry.

Author Contributions: Conceptualization, F.L. and U.Y.; methodology, F.L., L.S., S.A. and Y.W.;
validation, F.L., A.R. and L.S.; formal analysis, F.L., A.R. and L.S.; investigation, F.L., A.R., L.S., S.A.
and Y.W.; resources, E.B.L., M.Q.-J. and U.Y.; data curation, F.L., A.R., L.S. and Y.W.; writing—original
draft preparation, F.L.; writing—review and editing, F.L., A.R., M.Q.-J., E.B.L. and U.Y.; visualization,
F.L., A.R. and U.Y.; supervision, F.L. and U.Y.; project administration, F.L. and U.Y. All authors have
read and agreed to the published version of the manuscript.

Funding: This research was funded by: Swedish Cancer Society, 2018/724 and 19 0333 Pj; Swedish
State under the agreement between Swedish government and the county councils—the ALF agree-
ment, ALFGBG-723231 and ALFGBG-716581; Swedish Research Council, 2017-01103. F.L. is recipient
of post-doctoral salary grant from the Swedish Society of Medical Research (P17-0024) Gunvor
and Josef Anér’s Foundation, Mary von Sydow’s Foundation, Assar Gabrielsson’s Foundation plus
Anna-Lisa and Bror Björnsson’s Foundation.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Regional Board of Ethics in Gothenburg, Sweden
(approval nr. 118-15 and 637-18 for study of material from colonic and rectal surgery, respectively).

Informed Consent Statement: Informed consent was obtained from all patients in the study.

Data Availability Statement: Data is contained within the article and supplementary material.

Acknowledgments: We thank the following colleagues at the Department of Surgery; Ann-Louise
Helminen, Hillevi Björkqvist and Zunash Malik for initial processing of the resectates. Jaqueline
Flach for assistance during MSI analyses and Andrew Boucher for language editing. We also thank
Eva Angenete and Peter Falk for coordinating the sampling of patient material.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Arnold, M.; Sierra, M.S.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global patterns and trends in colorectal cancer

incidence and mortality. Gut 2017, 66, 683–691. [CrossRef]
2. Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A. Global cancer statistics 2018: GLOBOCAN estimates of

incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J. Clin. 2018, 68, 394–424. [CrossRef] [PubMed]
3. Galon, J.; Costes, A.; Sanchez-Cabo, F.; Kirilovsky, A.; Mlecnik, B.; Lagorce-Pages, C.; Tosolini, M.; Camus, M.; Berger, A.; Wind,

P.; et al. Type, density, and location of immune cells within human colorectal tumors predict clinical outcome. Science 2006, 313,
1960–1964. [CrossRef] [PubMed]

4. Pages, F.; Kirilovsky, A.; Mlecnik, B.; Asslaber, M.; Tosolini, M.; Bindea, G.; Lagorce, C.; Wind, P.; Marliot, F.; Bruneval, P.; et al.
In situ cytotoxic and memory T cells predict outcome in patients with early-stage colorectal cancer. J. Clin. Oncol. 2009, 27,
5944–5951. [CrossRef]

5. Li, X.; Ling, A.; Kellgren, T.G.; Lundholm, M.; Lofgren-Burstrom, A.; Zingmark, C.; Rutegard, M.; Ljuslinder, I.; Palmqvist, R.;
Edin, S. A Detailed Flow Cytometric Analysis of Immune Activity Profiles in Molecular Subtypes of Colorectal Cancer. Cancers
2020, 12, 3440. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/cancers13205247/s1
https://www.mdpi.com/article/10.3390/cancers13205247/s1
http://doi.org/10.1136/gutjnl-2015-310912
http://doi.org/10.3322/caac.21492
http://www.ncbi.nlm.nih.gov/pubmed/30207593
http://doi.org/10.1126/science.1129139
http://www.ncbi.nlm.nih.gov/pubmed/17008531
http://doi.org/10.1200/JCO.2008.19.6147
http://doi.org/10.3390/cancers12113440
http://www.ncbi.nlm.nih.gov/pubmed/33228141


Cancers 2021, 13, 5247 14 of 15

6. Duhen, T.; Duhen, R.; Montler, R.; Moses, J.; Moudgil, T.; de Miranda, N.F.; Goodall, C.P.; Blair, T.C.; Fox, B.A.; McDermott, J.E.;
et al. Co-expression of CD39 and CD103 identifies tumor-reactive CD8 T cells in human solid tumors. Nat. Commun. 2018, 9, 2724.
[CrossRef]

7. Simoni, Y.; Becht, E.; Fehlings, M.; Loh, C.Y.; Koo, S.L.; Teng, K.W.W.; Yeong, J.P.S.; Nahar, R.; Zhang, T.; Kared, H.; et al. Bystander
CD8(+) T cells are abundant and phenotypically distinct in human tumour infiltrates. Nature 2018, 557, 575–579. [CrossRef]

8. Jayasingam, S.D.; Citartan, M.; Thang, T.H.; Mat Zin, A.A.; Ang, K.C.; Ch’ng, E.S. Evaluating the Polarization of Tumor-Associated
Macrophages Into M1 and M2 Phenotypes in Human Cancer Tissue: Technicalities and Challenges in Routine Clinical Practice.
Front. Oncol. 2019, 9, 1512. [CrossRef]

9. Norton, S.E.; Dunn, E.T.; McCall, J.L.; Munro, F.; Kemp, R.A. Gut macrophage phenotype is dependent on the tumor microenvi-
ronment in colorectal cancer. Clin. Transl. Immunol. 2016, 5, e76. [CrossRef]

10. Wculek, S.K.; Cueto, F.J.; Mujal, A.M.; Melero, I.; Krummel, M.F.; Sancho, D. Dendritic cells in cancer immunology and
immunotherapy. Nat. Rev. Immunol. 2020, 20, 7–24. [CrossRef]

11. Sanchez-Paulete, A.R.; Cueto, F.J.; Martinez-Lopez, M.; Labiano, S.; Morales-Kastresana, A.; Rodriguez-Ruiz, M.E.; Jure-Kunkel,
M.; Azpilikueta, A.; Aznar, M.A.; Quetglas, J.I.; et al. Cancer Immunotherapy with Immunomodulatory Anti-CD137 and
Anti-PD-1 Monoclonal Antibodies Requires BATF3-Dependent Dendritic Cells. Cancer Discov. 2016, 6, 71–79. [CrossRef]

12. Forssell, J.; Oberg, A.; Henriksson, M.L.; Stenling, R.; Jung, A.; Palmqvist, R. High macrophage infiltration along the tumor front
correlates with improved survival in colon cancer. Clin. Cancer Res. 2007, 13, 1472–1479. [CrossRef]

13. Gulubova, M.V.; Ananiev, J.R.; Vlaykova, T.I.; Yovchev, Y.; Tsoneva, V.; Manolova, I.M. Role of dendritic cells in progression and
clinical outcome of colon cancer. Int. J. Colorectal Dis. 2012, 27, 159–169. [CrossRef]

14. Pinto, M.L.; Rios, E.; Duraes, C.; Ribeiro, R.; Machado, J.C.; Mantovani, A.; Barbosa, M.A.; Carneiro, F.; Oliveira, M.J. The Two
Faces of Tumor-Associated Macrophages and Their Clinical Significance in Colorectal Cancer. Front. Immunol. 2019, 10, 1875.
[CrossRef]

15. Li, S.; Xu, F.; Zhang, J.; Wang, L.; Zheng, Y.; Wu, X.; Wang, J.; Huang, Q.; Lai, M. Tumor-associated macrophages remodeling EMT
and predicting survival in colorectal carcinoma. Oncoimmunology 2018, 7, e1380765. [CrossRef] [PubMed]

16. Lim, Y.J.; Koh, J.; Kim, S.; Jeon, S.R.; Chie, E.K.; Kim, K.; Kang, G.H.; Han, S.W.; Kim, T.Y.; Jeong, S.Y.; et al. Chemoradiation-
Induced Alteration of Programmed Death-Ligand 1 and CD8(+) Tumor-Infiltrating Lymphocytes Identified Patients With Poor
Prognosis in Rectal Cancer: A Matched Comparison Analysis. Int. J. Radiat. Oncol. Biol. Phys. 2017, 99, 1216–1224. [CrossRef]

17. Morris, M.; Platell, C.; Iacopetta, B. Tumor-infiltrating lymphocytes and perforation in colon cancer predict positive response to
5-fluorouracil chemotherapy. Clin. Cancer Res. 2008, 14, 1413–1417. [CrossRef] [PubMed]

18. Shibutani, M.; Maeda, K.; Nagahara, H.; Fukuoka, T.; Iseki, Y.; Matsutani, S.; Kashiwagi, S.; Tanaka, H.; Hirakawa, K.; Ohira, M.
Tumor-infiltrating Lymphocytes Predict the Chemotherapeutic Outcomes in Patients with Stage IV Colorectal Cancer. Vivo 2018,
32, 151–158. [CrossRef]

19. Teng, F.; Meng, X.; Kong, L.; Mu, D.; Zhu, H.; Liu, S.; Zhang, J.; Yu, J. Tumor-infiltrating lymphocytes, forkhead box P3,
programmed death ligand-1, and cytotoxic T lymphocyte-associated antigen-4 expressions before and after neoadjuvant chemora-
diation in rectal cancer. Transl. Res. 2015, 166, 721–732.e1. [CrossRef] [PubMed]

20. Salmon, H.; Idoyaga, J.; Rahman, A.; Leboeuf, M.; Remark, R.; Jordan, S.; Casanova-Acebes, M.; Khudoynazarova, M.; Agudo, J.;
Tung, N.; et al. Expansion and Activation of CD103(+) Dendritic Cell Progenitors at the Tumor Site Enhances Tumor Responses to
Therapeutic PD-L1 and BRAF Inhibition. Immunity 2016, 44, 924–938. [CrossRef]

21. Alloatti, A.; Rookhuizen, D.C.; Joannas, L.; Carpier, J.M.; Iborra, S.; Magalhaes, J.G.; Yatim, N.; Kozik, P.; Sancho, D.; Albert, M.L.;
et al. Critical role for Sec22b-dependent antigen cross-presentation in antitumor immunity. J. Exp. Med. 2017, 214, 2231–2241.
[CrossRef] [PubMed]

22. Hui, E.; Cheung, J.; Zhu, J.; Su, X.; Taylor, M.J.; Wallweber, H.A.; Sasmal, D.K.; Huang, J.; Kim, J.M.; Mellman, I.; et al. T cell
costimulatory receptor CD28 is a primary target for PD-1-mediated inhibition. Science 2017, 355, 1428–1433. [CrossRef] [PubMed]

23. Kamphorst, A.O.; Wieland, A.; Nasti, T.; Yang, S.; Zhang, R.; Barber, D.L.; Konieczny, B.T.; Daugherty, C.Z.; Koenig, L.; Yu, K.;
et al. Rescue of exhausted CD8 T cells by PD-1-targeted therapies is CD28-dependent. Science 2017, 355, 1423–1427. [CrossRef]
[PubMed]

24. Deng, L.; Liang, H.; Xu, M.; Yang, X.; Burnette, B.; Arina, A.; Li, X.D.; Mauceri, H.; Beckett, M.; Darga, T.; et al. STING-Dependent
Cytosolic DNA Sensing Promotes Radiation-Induced Type I Interferon-Dependent Antitumor Immunity in Immunogenic Tumors.
Immunity 2014, 41, 843–852. [CrossRef] [PubMed]

25. Han, C.; Godfrey, V.; Liu, Z.; Han, Y.; Liu, L.; Peng, H.; Weichselbaum, R.R.; Zaki, H.; Fu, Y.X. The AIM2 and NLRP3
inflammasomes trigger IL-1-mediated antitumor effects during radiation. Sci. Immunol. 2021, 6, eabc6998. [CrossRef]

26. Fang, H.; Ang, B.; Xu, X.; Huang, X.; Wu, Y.; Sun, Y.; Wang, W.; Li, N.; Cao, X.; Wan, T. TLR4 is essential for dendritic cell activation
and anti-tumor T-cell response enhancement by DAMPs released from chemically stressed cancer cells. Cell Mol. Immunol. 2014,
11, 150–159. [CrossRef] [PubMed]

27. Kalanxhi, E.; Meltzer, S.; Schou, J.V.; Larsen, F.O.; Dueland, S.; Flatmark, K.; Jensen, B.V.; Hole, K.H.; Seierstad, T.; Redalen,
K.R.; et al. Systemic immune response induced by oxaliplatin-based neoadjuvant therapy favours survival without metastatic
progression in high-risk rectal cancer. Br. J. Cancer 2018, 118, 1322–1328. [CrossRef]

http://doi.org/10.1038/s41467-018-05072-0
http://doi.org/10.1038/s41586-018-0130-2
http://doi.org/10.3389/fonc.2019.01512
http://doi.org/10.1038/cti.2016.21
http://doi.org/10.1038/s41577-019-0210-z
http://doi.org/10.1158/2159-8290.CD-15-0510
http://doi.org/10.1158/1078-0432.CCR-06-2073
http://doi.org/10.1007/s00384-011-1334-1
http://doi.org/10.3389/fimmu.2019.01875
http://doi.org/10.1080/2162402X.2017.1380765
http://www.ncbi.nlm.nih.gov/pubmed/29416940
http://doi.org/10.1016/j.ijrobp.2017.07.004
http://doi.org/10.1158/1078-0432.CCR-07-1994
http://www.ncbi.nlm.nih.gov/pubmed/18316563
http://doi.org/10.1093/annonc/mdw581.030
http://doi.org/10.1016/j.trsl.2015.06.019
http://www.ncbi.nlm.nih.gov/pubmed/26209749
http://doi.org/10.1016/j.immuni.2016.03.012
http://doi.org/10.1084/jem.20170229
http://www.ncbi.nlm.nih.gov/pubmed/28663435
http://doi.org/10.1126/science.aaf1292
http://www.ncbi.nlm.nih.gov/pubmed/28280247
http://doi.org/10.1126/science.aaf0683
http://www.ncbi.nlm.nih.gov/pubmed/28280249
http://doi.org/10.1016/j.immuni.2014.10.019
http://www.ncbi.nlm.nih.gov/pubmed/25517616
http://doi.org/10.1126/sciimmunol.abc6998
http://doi.org/10.1038/cmi.2013.59
http://www.ncbi.nlm.nih.gov/pubmed/24362470
http://doi.org/10.1038/s41416-018-0085-y


Cancers 2021, 13, 5247 15 of 15

28. Cloughesy, T.F.; Mochizuki, A.Y.; Orpilla, J.R.; Hugo, W.; Lee, A.H.; Davidson, T.B.; Wang, A.C.; Ellingson, B.M.; Rytlewski,
J.A.; Sanders, C.M.; et al. Neoadjuvant anti-PD-1 immunotherapy promotes a survival benefit with intratumoral and systemic
immune responses in recurrent glioblastoma. Nat. Med. 2019, 25, 477–486. [CrossRef]

29. Pan, Y.; Yu, Y.; Wang, X.; Zhang, T. Tumor-Associated Macrophages in Tumor Immunity. Front. Immunol. 2020, 11, 583084.
[CrossRef]

30. Cantero-Cid, R.; Casas-Martin, J.; Hernandez-Jimenez, E.; Cubillos-Zapata, C.; Varela-Serrano, A.; Avendano-Ortiz, J.; Casarrubios,
M.; Montalban-Hernandez, K.; Villacanas-Gil, I.; Guerra-Pastrian, L.; et al. PD-L1/PD-1 crosstalk in colorectal cancer: Are we
targeting the right cells? BMC Cancer 2018, 18, 945. [CrossRef]

31. Strasser, K.; Birnleitner, H.; Beer, A.; Pils, D.; Gerner, M.C.; Schmetterer, K.G.; Bachleitner-Hofmann, T.; Stift, A.; Bergmann, M.;
Oehler, R. Immunological differences between colorectal cancer and normal mucosa uncover a prognostically relevant immune
cell profile. Oncoimmunology 2019, 8, e1537693. [CrossRef] [PubMed]

32. Llosa, N.J.; Cruise, M.; Tam, A.; Wicks, E.C.; Hechenbleikner, E.M.; Taube, J.M.; Blosser, R.L.; Fan, H.; Wang, H.; Luber, B.S.;
et al. The vigorous immune microenvironment of microsatellite instable colon cancer is balanced by multiple counter-inhibitory
checkpoints. Cancer Discov. 2015, 5, 43–51. [CrossRef] [PubMed]

33. Guinney, J.; Dienstmann, R.; Wang, X.; de Reynies, A.; Schlicker, A.; Soneson, C.; Marisa, L.; Roepman, P.; Nyamundanda, G.;
Angelino, P.; et al. The consensus molecular subtypes of colorectal cancer. Nat. Med. 2015, 21, 1350–1356. [CrossRef]

34. Ahlmanner, F.; Sundstrom, P.; Akeus, P.; Eklof, J.; Borjesson, L.; Gustavsson, B.; Lindskog, E.B.; Raghavan, S.; Quiding-Jarbrink,
M. CD39(+) regulatory T cells accumulate in colon adenocarcinomas and display markers of increased suppressive function.
Oncotarget 2018, 9, 36993–37007. [CrossRef]

35. Kumar, B.V.; Ma, W.; Miron, M.; Granot, T.; Guyer, R.S.; Carpenter, D.J.; Senda, T.; Sun, X.; Ho, S.H.; Lerner, H.; et al. Human
Tissue-Resident Memory T Cells Are Defined by Core Transcriptional and Functional Signatures in Lymphoid and Mucosal Sites.
Cell Rep. 2017, 20, 2921–2934. [CrossRef]

36. Okla, K.; Farber, D.L.; Zou, W. Tissue-resident memory T cells in tumor immunity and immunotherapy. J. Exp. Med. 2021, 218.
[CrossRef]

37. Liang, F.; Rezapour, A.; Falk, P.; Angenete, E.; Yrlid, U. Cryopreservation of Whole Tumor Biopsies from Rectal Cancer Patients
Enable Phenotypic and In Vitro Functional Evaluation of Tumor-Infiltrating T Cells. Cancers 2021, 13, 2428. [CrossRef]

38. Peng, Q.; Qiu, X.; Zhang, Z.; Zhang, S.; Zhang, Y.; Liang, Y.; Guo, J.; Peng, H.; Chen, M.; Fu, Y.X.; et al. PD-L1 on dendritic cells
attenuates T cell activation and regulates response to immune checkpoint blockade. Nat. Commun. 2020, 11, 4835. [CrossRef]

39. Hu, W.; Sun, R.; Chen, L.; Zheng, X.; Jiang, J. Prognostic significance of resident CD103(+)CD8(+)T cells in human colorectal
cancer tissues. Acta Histochem 2019, 121, 657–663. [CrossRef] [PubMed]

40. Hofving, T.; Liang, F.; Karlsson, J.; Yrlid, U.; Nilsson, J.A.; Nilsson, O.; Nilsson, L.M. The Microenvironment of Small Intestinal
Neuroendocrine Tumours Contains Lymphocytes Capable of Recognition and Activation after Expansion. Cancers 2021, 13, 4305.
[CrossRef] [PubMed]

http://doi.org/10.1038/s41591-018-0337-7
http://doi.org/10.3389/fimmu.2020.583084
http://doi.org/10.1186/s12885-018-4853-0
http://doi.org/10.1080/2162402X.2018.1537693
http://www.ncbi.nlm.nih.gov/pubmed/30713795
http://doi.org/10.1158/2159-8290.CD-14-0863
http://www.ncbi.nlm.nih.gov/pubmed/25358689
http://doi.org/10.1038/nm.3967
http://doi.org/10.18632/oncotarget.26435
http://doi.org/10.1016/j.celrep.2017.08.078
http://doi.org/10.1084/jem.20201605
http://doi.org/10.3390/cancers13102428
http://doi.org/10.1038/s41467-020-18570-x
http://doi.org/10.1016/j.acthis.2019.05.009
http://www.ncbi.nlm.nih.gov/pubmed/31153587
http://doi.org/10.3390/cancers13174305
http://www.ncbi.nlm.nih.gov/pubmed/34503115

	Introduction 
	Results 
	APCs in Both Tumor and Adjacent Colon Are Predominantly CD64+CD14+ MPs 
	The Level of MPs Relative to TILs in MSS Tumors Exceeds That of MSI-H Tumors 
	MPs in Tumor and Colon Inversely Express Co-Stimulatory CD80 and Co-Inhibitory PD-L1 
	Tissue-Resident Memory T Cells in Tumor and Colon Express Opposed PD-1 and CD69 Levels 
	Association of Activation Status between Particular APCs and T cells Are Tissue-Specific 
	APCs in Tumor and Colon Display Opposed Co-Stimulatory Capacity upon Protein Digestion 
	APCs Co-Express CD80 and PD-L1 in Presence of Activated T Cells In Vitro 

	Discussion 
	Materials and Methods 
	CRC Patients 
	Immunohistochemistry 
	Generation of Single Cell Suspensions 
	OVA Uptake and Degradation 
	Stimulation of APCs by Activated T Cells 
	Supernatant Cytokine Analyses 
	Flow Cytometry 
	Statistical Analysis 

	Conclusions
	References

